controls; and significantly higher rates of hysterectomy (43% vs 1%, p<0.001), admission to intensive care (71% vs 1%, p<0.001) and hospitalisation ≥10 days (21% vs 0%, p<0.001). There were no maternal deaths. Of the 144 babies born to women with MOH, 7 were stillbirths (vs 1/139 controls), 40 were preterm (28% vs 8% controls, p<0.001) with the only 2 neonatal deaths among cases.
GROWTH OF EXTREMELY PRETERM INFANTS WITHIN 3 YEARS OF BIRTH (A STUDY FROM THE JAPANESE NATIONAL DATABASE ON VERY-LOW-BIRTH-WEIGHT INFANTS)
Suzuki K 1 1 Department of Paediatrics, Tokai University School of Medicine, Isehara, Japan Email: dkswndl@tokai-u.jp
Objectives: To assess postnatal growth of extremely preterm infants born in Japan until 3 postnatal years Methods: Data on extremely preterm infants born at 24-28 weeks of gestation in 2010, cared and followed up in major perinatal centres were extracted from NRN (Neonatal Research Network) database of Japan. Data of body weight, body length and head circumference at birth and at 3 years were retrieved. Correlations between SD scores of these growth indices at birth and those at 3 years, as well as changes in 3 years were analyzed using Pearson's correlation test.
Results: Data from 396 infants were obtained. Mean SD scores at birth were all negative except male head circumference with decreasing trends as gestational age increases. Mean SD scores at 3 years and their changes in 3 years were all negative with decreasing trends as gestational age decreases. All growth parameters showed no catch-up at 3 years except head circumference in females. There were positive correlations between SD scores at birth and at 3 years in all parameters except male head circumference. There were strong inverse correlations between SD scores at birth and their changes in 3 years in all parameters.
Conclusions: Already-existing growth restriction at birth showed further progression after birth which was more prominent in males and in infants of earlier gestation. Postnatal growth pattern was characterized as coexistence of both persistence and reversal of prenatal one. The reversing character may possibly be due to mechanisms mediated by fetal programming. Methods: A Canada-wide online survey examined practice behaviours of family physicians, obstetricians, midwives, and nurses. Data were analysed using descriptive statistics.
SCREENING AND INTERVENTION PRACTICES FOR
Results: Over 600 care providers completed the survey. Preliminary results indicate that most use guidelines, but 45% were not familiar with and only 58% used SOGC guidelines. Care providers reported being more likely to implement universal screening with pregnant women (96%) than women of childbearing age (72%). Abstinence in pregnancy reportedly was advised to 93% of pregnant women and to 89% of women of childbearing age. Although brief intervention is recommended for at-risk drinking,~40% did not offer this to either group of women.
Conclusions: Approaches are needed to increase awareness and implementation of guidelines. Attention needs to be given to the fact that there is insufficient evidence to define a threshold for low-level drinking in pregnancy and to improving use of brief intervention as these time-limited motivational counselling strategies are effective in reducing alcohol use. Methods: The Theoretical Domains Framework, developed for implementation research (Cane et al., 2012) , guided the design of an online survey to assess influences on practice behaviours. Data were analysed using descriptive statistics.
FACILITATORS AND BARRIERS TO IMPLEMENTATION OF ALCOHOL USE AND PREGNANCY CLINICAL GUIDELINES: NEED FOR PROFESSIONAL
Results: Over 600 family physicians, obstetricians, midwives, and nurses participated. Preliminary results indicate that facilitators of guideline adherence include quality of the evidence on alcohol's adverse effects, knowledge of these effects, and recognition of responsibility for identification and intervention. Commonly identified barriers are lack of familiarity with the guidelines, competing demands, belief that women are not honest about alcohol use, and insufficient treatment resources.
Conclusions: The findings suggest the need to increase awareness of guidelines and for development of behaviour changes interventions to enhance guideline adherence, including professional education. Additionally, efforts are needed to ensure
